) Amendmeni -
Disclosure Report Cover O ves
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

. T'uli \'amc ¢. ID Number

Cohn for Town Council OIMKS82

b, Maiting Address (include City, State and Zip Code) d. Date Filed

1019 Filly Drive

Indian Trail, NC 28079 10/22/15

¢, Phone Number

704-641-6944

2015 01/01/2015 10/19/15

16. Type of Committee (Check: O . Type of Report.  (check only one. ort fFobi oite catesory).
. Candidate Campaign |:| Party Municipal State/County Referendum

[0 rac [] Referendum Il Organizational []  Organizational [  Organizational

D gﬂfg?&‘ﬁ:g L] Joint Fundraiser D Thitty-five day Quarterly [:] Pre-referendum
] Legal E\pcnsc Fund
7. TypeofFund.  (Fapplicable, checkonel. | [ | Pre-primary O First [] Final

[ rBooster Fund" Pre-election A Second [] Supptemental Final
|:| Building Fund ! Pre-runoft D Third [0 Annual
Semi-annual 1 Fourth D Special
D Mid Year Semi-annual
[0 other: | Year End ] Mid Year _10. Special Report Nanie.
] Final D Year End
Number of Fundraisers this:Repo: (] special [0 rFioa
D Special
“Account Inforniation = 11, Accmmt Infm_ 3

a, Financial Institutien Full Name a. Financial Institution T I‘utl Namne

SECU

b. Purpose ¢, Account Code b. Purpose ¢. Accoun{ Code

Campaign ol

Funds

d. Period Begin Balance d. Period Begin Balance
$ 0.00 3

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report

is complete, frue and correct and that I have been trained by the NC State Bogs f ections.
David Cohn (/27 /s5
/

Prinfed Name of Signer S1gnature d% Appomted Treasurer Datd

FOR OFFICE USE ONLY
ot 028 N5 , KQMY\ Delivery Method
Date Received: / ,/ Employee: [ Normal Mail
Date Postmarked: NM ' Employee: = ©. . - Reglstereq Matl
_ h\}\ Hand Delivered
Date Scanned: 10 / 9,9/ ,‘S Employee: @ [ U El.ectromcally Filed_ |
4 ~ o o Signer has not received
Date Data Entered: Employes: mandatory fraining

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization {(CRO-2100A-E) to make commitice changes.

CRO-1000 NC State Board of Elections August 2008



Detailed Summary

Amendment

D Yes B No
Use th]s form to summauze all disclosure reporting folms 'md to total monetary information.
ill Name (and Fund.if applicable). .. | 2, Type of Report 3. ID.Number:.
Cohn for Town Council Pre-Election OIMKS2
Start of Election Cycle: January 1, 2015 Rep::’:i?llgf;l';_ioﬂ Ell:;::ltg;sde
4) Cash on Hand at Start $ 987.70 $ 0.00

13) Disbursements

12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8, 9, 10, I1a, 11b, 11c, I1d and 11e)

(CRO-1310)

.. (cro-1209 | § S A25.°°
6) Contributions from Individuals (CRO-121) | § 200 . e $ { % %yr ‘5 o
;i) - Contributions from Political Party Committees (CRO;I.;?éw - $ $ '
8) Contributions from Qther Political Committees 7 (7CRb-1230)‘ h hY
9 Loan Proceeds B (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee ” kCRO-1240) $ $
11) Other Receipt Sources o
7 111) Intferest on Bank Accounts (CRO-1250) | $ Ny e gf"
11b) Contributions from Not-for-Proﬁt Organizations (CRO-1250) | $ j{‘ I Wi 2 9o i
11¢) Outside Sourees of Income . (CRO-1250) | § Uiy ¢ -‘Lﬁ N
11d) Legal Expense Fund — Othel Som ces (CRO-1270) | § ety 5"“5#{,;
11 e) Exempt Purchase Price Sales (CRO-1265) | $
$

Neon-Monetary Gifts Givcn to Other Committees

13a) Operafing Expenditures $ 2 /)0@&9 $ // L,( { 4 O
13b) Contributions to Candtda-tcs/Polltlcai Commlttees (CRO-1318) | § $
13c) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggreg;;;Non-Media Expenditures (CRO-1313) | § $
15) Loan Repayments (Cko-uzm | 3 $
76_) _i{efunds/Rennbm sements From the Committee (CRO-1320) $ $
m17) In-Kind Contributions - (CRO-1510) | § $
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ $

19)  Cash on Hand at End (4dd lines 4 and 12 together, then subiract line 13) 3 p O

(CRO-1330) | $
21) Outstanding Loans (incl. ones from other eampaigns) (CRO-1430) | $
22) Dcul;;ﬁ ;lmd—wombllgatlons owed By the Committee (CRO-1610) | §
23) Debts and Obhgfitmns owed To the Committee (CRO-1620) | §
24) Account Tr ansl‘el S Wlthm the Committee (CRO-1720) | §
25) Administrative Support (CRO-1718) | § $
26) Forgiven Loans (CRO-1440) | 8 $
27) 48-Hour Notice Reports Sum (CrRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals
Optlonal form used to 1ep01t NC Contributions From Indmdmls of $50 or less
' e TullNanie (and Fuind if applicable) -

Page

/_qu

Amendmen!

Oyes [N

212: 1D Number:

0_3’ & 24.'8’ p

nformatlon

.:_C@&m {or (oo f) (//)QC

q. Amend .

b ‘Account Code

c. Form of P'n meut

d. In Kmd Desmptmn

e. Date (maydd/yyyy

‘It Amount

[ add
D Remove

o/

A

»

/f?//a/ 9]

$

LY Add
D Remove

a/

c fecl

s

$

1 add
D Remove

o/

cast

LY Add
D Remove

2002/

L Add
D Remove

T Add
D Remove

T Add
D Remove

[} Add
D Remove

3 Add
EI Remove

[ Add
EI Remove

[T saa
D Remove

T Add
El Remove

L Add
D Remove

O Add
B Remove

] Ada
G Remove

Y Add
EI Remove

T Add
D Remove

L1 Add
D Remove

LY Aad
D Remaove

L Add
D Remove

[ Add
D Remove

T add
EI Remove

T ads
D Renove

& | 2| BT

4. Total only this Page

$

[5¢9. 9%

5. Total of ALL CRO-1205 Pages
(This line nust be on line 5 of Detailed Summary Page CRO-1100)

$ ’40‘90

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

1. Commiitee Full Name (and Fundit:applicable)

3. Contubutor Infor matmn L
. Full Name, Mailing Address & Phone .
(include city, state, & zip)

Use this form to report individual contributions over $50 or contubutlons undeL $50 if form CRO 1205 i st not used

D No

| Amendment

D  Yes

_Lof.j_

Pg

2.1D Number

b . Job T:tlelProfessmn & Comments

Chew st U

A)SA /E’ 5/442 cﬂ_% ,ﬂ

¢ Employer’s Name/Specific Field

Gt iage Crocssaz 6y
M

%@w AC. 24104

&_M D Q‘F'@MGG

le, Election Sum to Date

$

f. Prior |g. Account Code Il,I‘orm of Payment  }i. In-Kind Description J. Date (mnv/dd/yyyy) - |k. Amaunt
O 0{ C.Ixt.ﬂ_-tt— /@/X//_( $ ZCQD.‘QO
I C $
$

Ba. Full N'mle, Mmlmg A(I(Iress & Phone
(include city, state, & zip)

* fb. Job Titte/Profession

d. Comments

¢, Employer's Name/Specific Field

e. Election Sum to Date

$

Hnion &
[. Prior -{g. Account Code - . In-Kinid Description o j. Date (mn/dd/yyyy) k. Amount ]
O $
( $
O $

)

3. Contributor Information

Add jﬁ ‘Remoye -

a. Full Name, Mailing Address & Phone
(include city, stafe, & zip)

b. Jeb Title/Profession - }d, Comments

c. Employer's Name/Specific Field

e, Election Sun: to Date

$

If. Prior |g. Account Code [|h. Formof Payment  [i. In-Kind Description j. Date (m/dd/yyyy) ]k Amount
O $
O $
1 $
4. Total only this Page . $ }0(9\ 4

5. Total of ALL CRO-1210 P

- (This line nitst be'on Tiie 6 af Detailed Summary

Page CR

5 700.9Y

CRO-1210

NC State Board of Elections

April 2007



_ R
Disbursements : rg ) o 7 Oves [Ono
Use this form to report expenditures from the eommittee for operating expenses, conmbutlons to candrdate/pohhcal
comnlittees and coordinated arty ex enditures
L. Conmmittee Kull Nan il Find if: apphcable)

aﬁh/l_ CD ﬂ : c)zz & L

3. Type of Dishursen (Please ise separate CRO-1310 forms [or each. type of Disbursenie
E Opcr'iting Expenses D Contributions to CandldatesfPolltlca[ Commmccs D Coordinated Party Expenditures
4 ‘Payee Information : o I:I Add B Remove =
a. Full Name, Mailing Addt b. Coordinated Commitiee Name '
Riinclude ciiy, state, & zip) "

e Conunents
— A
Uf\z o/ COL) N ‘Lkz( (/\jﬁt'f_ t ( ‘—L c. Level Registered (Specify) 57 PO‘ PE '

.g.

D Federal (| County:
1 state Bﬁ/tunicipality: e. Election Sum to Date
$
f. Account Code - [g. Form of Paymen s !1.'1’1;11)’0;& Code {i. Date (nunlddlyxyjl j. Amount 1k, Required Remarks
o el 7 /2 Jro/is s 30020 O/
$

d. Comnients

fa, Full Naime, M‘nlmg A(I(Iress & Phone ted Commitiee Name ==

(include city, state, & zi .,,!m W, m 5»*‘ f%

¢, Level Registered {Specify

{“3*{ (g0 006 OO Feerar ] Couny:

Fleckiong D State D Municipatity: Je. Election Sum to Date
Vinjen Go, B06LG of FieGuait
SRR $
[. Account Code |g. Form of Payment - [h. Purpose Code [1. Date (mm/dd/yyyy) |j. Amount "% |k Required Remarks
,,,,,,,, YY) |l KA
$
$

4. Payee Information 00 Add  IC] Remove
a, Full Name, Mailing Addvess & Phone . * : b. Coordinated Commitiee Name ' - [d, Comments
(include city, state, & zip) .- i

c. Level Registered (Specify)

l | Federal D County

D State D Municipality: {e. Election Sum {o Date
$
fi. Account Code  |g. Form of Payment I, Purpose Code  |i, Date mmv/dd/yyyy) |j. Amount k. Required Remarks
$
_ $

$3%0.0°
$ %OO'@D

LLCRO 131{)Pages S
(Tlns line goesinline 1 Ja af Detailed Smnmm'y Page (,‘R -1100 if Operating Expenses)
(This line goes in line 13b of Defailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin)

: I(Tlns line goes in line 13c of Detailed Stammary Page CRO-1100 lf Coordinated Pagl Expenditures)

stjdet'uled expendlture code in’ (h ' ':"ibove

D - To Another Candidaté

A Medla B* - Printing C# - Fundraising
E - Salaries F# - Equipment G - Political Party ‘H* - Holding Public Office Expenses
[ - Postage. .. J - Penalties K* - Office Expenses -~ Q¥ - Donation to Legal Expense Fund

O* Other
% Codes 1 equn‘e “detatied expllauatlon in required remarks field (k).

CRO-1310 NC State Board of Elections December 2009




